FILED
A O ANNUAL REPORT T Jan 19, 2007 8:00 am

DOCUMENT # S56635 Secretary of State
1. Entity Name _10. *%%] 50) 00
DEBWAY, CORPORATION 01-19-2007 90022 042
Principal Place ot Business Mailing Address
2343 W 76TH STREET 2343 W 76TH STREET .
HIALEAH, FL 33016 IS HIALEAH, FL 33016 US b uuno 583
TP T S AR R G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Numper Applied For
65-0274471 Not Applicable
i Couniry Zip Country 5. Certiticate ot Stalus Desired ! gg'gilﬁfﬂtbm'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent

Name

VITALE, GESUALDO -
2343 W 76 TH STREET Street Address (P.O. Box Number is Mot Acceptable)

HIALEAH, FL 33016

City F L Zip Code

8. The anova named entity susmits (his statement for the curpose of changing its registered office or regislered agent. or coth. in the State of Florida. | am famikar with. andt accept
the obligations of reg'stered agen.

SIGNATURE
Signatura, yped ar pranked na e of eg sie cd agenl 3 d (e 1 agpicamo. (RO TE, AegEIC cd AGEN! Rk oalue oed wien -Gnslatng) DALE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May e
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE FD 1 celete TINE [ change [ Additin
NAME VITALE, GESUALDO NAME
STREET ADDRESS | 2343 W 76 STREET STREET ADDRESS
Cy-ST-2F HIALEAH, FL 33016 CITY - ST- 21
TILE T O oeete TTLE CJchange [ Acdtion
NAME VITALE, PATRIZIA NAME
STREETADORESS | 2343 W 76 STREET STREET ADDRESS
CITY-57- 2P HALEAH, FL 33016 CiTY-§T- 2P
TME VD O elete TE [ Change [ Addirion
HAME VITALE, ROSANNA NAME
STREET ADDRESS | 2343 W 76 STREET STREET ADDRESS
CITY-S1-1P HIALEAH, FL 33016 CITY-ST-2IP
T S O Detete TME N XChange [ Additien
NAME VITALE, MARIANA NAME MONAHAN, MARIANA E.
STREET ADORESS | 2343 W 76 STREET STREET ADDRESS
CITY-57- 2P HIALEAH, FL 33016 CiTY S1 2P
TME [ etete TIRE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CY-ST 2
TME £ oelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST. 2P

12. | hereby certity thal the information supplied with this liling doas not quality tor the exemptions contained in Chaptar 119, Florida Stalutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my s'gnature shall have the same legal eftect as if made under oath: that ) am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: <O MaRianA E. MouAHAN  Ol-i-2007  (305)8I8-6353
0 ED NAME OF SIGNING OFFICER OR DIRECTOR m"rﬂ@k{ Daw: Daylrre Phano &

—




